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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS
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*+ This box is for notice of political expenditures by political committee

¥ C/OH NAME
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6 NOTICE
FROM may have been made without the candidate's or officeholder’s knowle
POLITICAL this information only if they receive notice of such expenditures. s
COMMITTEE(S)
COMMITTEE NAME

7
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| swear, or affirm, under pen

JESSICA M. GUERRERO

is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

alty of perjury, that the accompanying report

Notary Public, State of Texas
My Commission Expires
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION

Guipe explains how to complete this form.
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2 FILE AME
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3 ACCOUNT # (Ethics Commission filers)

N /A

H-24-03

5 Full name of contributor [ out-of-state PAC (1D#;

)| 7 Amountof

l 8 In-kind contribution

Heetor RNaldez

6 Contributor address; City, State; Zip Code

contribution ($) I description (if applicable)

e oo | S o
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Q A0 l = oos
9  Principal occupation (Optional) 10 Employer (Optional) N A
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Date
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) Amount of I

In-kind combuqu -
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Ap 1X
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#

o S
| T =

= b

~J !

|
~ 00
8200%

Principal occupation (Optional)

Employer (Optional)

Date

H-24-03
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) Amount of

In-kind contribution
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City; State;

B LongHavn . RolvendzTy

Contributor address; Zip Code

v 783
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Employer (Optional)
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H-244-03
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) Amount of |

In-kind contribution
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Contributor address; City; State;

230 KonL\VlCWDr Poevne 118000

Zip Code

contribution ($) description (if applicable)
I

Frp00e

Principal occupation (Optional)

Employer (Optional

)

Date

2403

Full name of contributor [} out-of-state PAC (iD#:

Armount of In-kind contribution
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2051 W Huisache SunPrdaic
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pIX) 320

contribution ($) description (if applicabie)

|
|
l
I
l
I

Principal occupation (Opticnal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTrucTioN GuiDE explains how to complete this form.

Z

4 Total pages this Schedule A1:

NAME

andrg ma f‘/7 Ne2.

nln

3 ACCOUNT # (Ethics Commission filers)

Date

4-14-03

5 Full name of contributor

Jose Ruiz

6 Contributor address;

3229 (

[Jout-of-state PAC (ID#: )

City; State; Zip Code

7 Amountof
contribution ($) I

| 8

In-kind contribution

description (if applicable)

-24-03

Contributor address;

1519

City, State; Zip Code

k) 305

ﬁwaab@usa& nprn'bw )
Principal occupation (Optional)

B p0%

L1 :01 bl

¥ oo 2 2
P g -
SO A m lx NGB~ IR 100 &=
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Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contiBution,... = e
contribution ($) description (if g;llcable) T=
Fﬁ(‘fﬂ!\db&l/mrl”() Ty

Employer (Optional)

Date

4-25-63

Fuil name of contributor [Jout-of-state PAC (1D#: )

aria Mok ) &
[Y.lontri::utoraddress; %e; Zip Code
L5 /0 3000 |
Peusanton X B Dwd

Principal occupation (Optional)

Amount of

contribution ($)

B 9 co

In-kind contribution

description (if applicable)

Employer (Optional)

Date

H-20-03

Full name of contributor

Puavy Mood

Contributor address;

[ out-of-state PAC (ID#: )

LLity; State; Zip Code

i8210 Cmsinl R)daa&mﬂﬁb D o 73959

Amount of

contribution ($)

Fspp2-

In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

Full name of contributor [ out-of-state PAC (10#:

3117106// R.Carderus

Amount of

contribution ($)

Contributor address; City, State; Zip Code
Ha9-03 oy & Oreye| SunPrbna Te ngain H300°%

In-kind contribution

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
2 [
The INsTRuCTION Guine explains how to complete this form. 1 Totalpages Sched et .':
s X
> oy ™
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)  ~.2 &0 43
Sandia Markine B
Qancra Martinez NI~ =eg
4 Date 5 Payeename 7 Amaougt -
D jed s
6 Payee a&dress . . .Clﬂ,. .St.at.e . an C.oc;le .................... + ; '
04-20r03 ~ 3
[oe]
3700 Blanes Red SanPrvlon o™ TV 14 202 312.28.00
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

required.)

Date Payee name Amount
) ﬂv\ $)

Payee address; City; State; ~ Zip Code

OEIETE
ngaga M- | g 55803

WA~ | il e ’L‘-/‘lﬂ\ e < u D..n—la
T O oAt it
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
" 3)

) i’aye ddress; City; State; Zip Code

04 -3 10t 10 Gulfdale SunBntsnie 5&03 7921, | $300.00

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
er 'Prmhnq Seruice
" Date Payee name Amount
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fB%oO

04-2-03) 15 Catlagin Rel Aoy s Te 2
Yay Calldaahun N Tx 7635
Purpose of payment (See instructions ygardlng type of information +» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name Office sought Office heid

Oﬁmpw)n Yo Nugds

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SCHEDULE F

Texas Ethics Commission
POLITICAL EXPENDITURES
The InsTrucTion Guipe explains how to complete this form 1 Tot@ Schedule F:
2 FILER NAME% + 3 ACCOUNT # (Ethics Commission filers)
o Mavtinez A
7 Amount
)

<
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Shurdard Funding
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Bl D12
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225 Crassuuys Ak D Mbem(l\\ﬁ a7
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8 Purpose of payment (See instructions regarding type of information plete ,f direct expanditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought . Office heid
b
OM,«‘L}}( b /'u Tné yraunts
Date' ’ Payee name ) Amount
Post ﬂ%sbr‘ :
Payee address; City; State; Zip Code
140.
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
£
(o =
i r-ct
[ 4 e
Date Payee name Améin
“~N ®» :
~No
Payee address; City; State; Zip Code m
o
—ny
<
Purpose of payment (See instructiens regarding type of information +» Complete if diract expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
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Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name Office sought Office held

required.)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

- [tEIpyes sa00

1-800-325-8506

i Up

POLITICAL EXPENDITURES Ll

MADE FROM PERSONAL FUNDS

03yt

SAK

g}gﬁ@DULE G

7L

22 AM10: 1, 5

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages S{jﬂe G:

2 FILER NAM%L ’

3 ACCOUNT # (Ercs Commission filers)

4 Date

L-n8-¢a,

5 P;yeenFme
ZGCode ‘ -

6 Payee address; City; State;

7 Purpose of expenditure (See instructions regarding type of information required.)

Maidor,

15 Hareoort Sunfintonus Te7%02=

8 Amount
%)

£$560.00
1%

Reimbursement
from political
contributions

intended
Date Payee, r'wame Amount
BAied ®

05-2-C3

Payee address; City; State; Zip Code

2700 Blanto Rdd Ten8319~

B 108049

Purpose of expenditure (See instructions regarding type of information required.)

Sdwrtsin /gams

Reimbursement
from political
contributions

I

o .@ﬁﬂ%l&m( Tnwstments o

014-03

te; Zip Code

Payet address; City;

#(00.00

D00 Andeplane. Aush i TE7¢9m

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions
intended

¥

Date

Rortk |(un Qiopa 6lve.

Payee name

Payee address;

City, State; Zip Code

Amount
%)

Purpose of expenditure (See )ﬁtructions regarding type of information required.)

Reimbursement
from political
contributions
intended

Date

Payee name

Payee address; City\, State; Zip Code

Amount
&)

Purpose of expenditure (See instruction&ﬁ;arding type of information required.)

Reimbursement
from political
contributions
intended
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